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NAME OF C0UNSEL:tyn !Ttre&f 

FIRM: Ryan, Phillips, Utrecht & MacKinnon 

ADDRESS: 11 33 Connecticut Avenue, NW 
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Suite 300 

.- Washinqton, DC 20036 -. 
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The above-named individual is hereby designated as my COU"S$ s r m  
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and is authorized to receive any notifications and other communicatioas 4 , 

from the Commission and to acton my behalf before the Commiksionh 3 
v - Pr- c ? t  1 T n c - ,  Julie Walder 
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RESPONDENT'S NAME: EDiDhanV Pr oductions. Inc. 

. 22301 

TELEPHONE: HOME( ) 

BUSINESS( 703 ) 683-7500 


